OBJECTIVE:
The development and availability of diagnosis made the prevalence of celiac disease to increase over the past 20 years. Celiac disease has been associated with adverse short-term perinatal outcomes such as low birth-weight and preterm delivery. The aim of the present study was to determine whether being born to a mother with celiac disease increases the risk for long-term gastrointestinal morbidity of the offspring. STUDY DESIGN: A population-based cohort study, comparing longterm gastrointestinal morbidity of offspring of mothers with and without celiac disease was conducted. All singleton deliveries between the years 1991-2014 in a tertiary medical center were included. Cases of perinatal mortality, children with congenital malformations or chromosomal abnormalities and pregnancies without prenatal care were excluded from the study. The study groups were followed until 18 years of age for gastrointestinal -related morbidity. The risk of long-term gastrointestinal morbidity in offspring was based on the hospital's pediatric database and a predefined set of gastrointestinal ICD-9 code list associated with hospitalizations of the offspring. A Kaplan-Meier survival curve was used to compare cumulative incidence of long-term gastrointestinal morbidity, and a Cox proportional hazards model was constructed to control for confounders. RESULTS: During the study period 242,342 deliveries met the inclusion criteria, of them 0.9% (n¼210) were of mothers with celiac disease. Offspring born to mothers with celiac disease had higher rates of gastrointestinal related morbidity (Table) . Likewise, the cumulative incidence of long-term gastrointestinal morbidity was higher as compared with those without celiac disease (Kaplan-Meier log rank test P<0.001, Figure) . Using a Cox proportional hazards model, controlling for confounders such as maternal age, hypertensive disorders, birth-weight and maternal diabetes mellitus, being born to a mother with celiac disease was found to be an independent risk factor for long-term gastrointestinal morbidity of the offspring (adjusted HR 2.53, 95% CI 1.63-3.93; P<0.001). CONCLUSION: Being born to a mother with celiac disease is independently associated with higher risk for long-term gastrointestinal morbidity of the offspring.
Poster Session I ajog.org OBJECTIVE: Approximately 0.5e1% of the world population has epilepsy, one third of them are women in reproductive age. The purpose of the current study was to evaluate pregnancy outcome in women with epilepsy. STUDY DESIGN: In a population-based cohort study, perinatal outcomes of women with and without epilepsy were compared. Deliveries occurred between the years 1991 and 2014 in a tertiary medical center. We excluded multifetal pregnancies and fetuses with congenital anomalies and chromosomal abnormality. Generalized estimation equation (GEE) models were used to control for confounders. RESULTS: During the study period 243,682 deliveries were included, of which 711 (0.29%) occurred in women with epilepsy. In the univariable analysis a significant association was found between maternal epilepsy and preterm delivery, cesarean delivery and low birth weight (<2500 grams; Table 1 ). Using GEE models, controlling for maternal age and nulliparity, maternal epilepsy was noted as an independent risk factor for preterm delivery (aOR 1.5 95%CI 1.18-2.00, p¼0.001), cesarean delivery (aOR 1.4, 95% CI 1.21-1.79, p<0.001) and low birth-weight (aOR 1.4 95% CI 1.08-1.88, p¼0.011; Table 2 ). CONCLUSION: Pregnancy of women with epilepsy is independently associated with adverse perinatal outcomes including preterm delivery, cesarean delivery and low birth weight.
167 Effects of parity on human myometrial response to oxytocin and ergometrine in vitro Galway University Hospital, Galway, Galway, Ireland OBJECTIVE: Oxytocin and Ergometrine, alone or in combination, are essential uterotonic agents used for treating postpartum hemorrhage (PPH). The objective of this study was to examine their effects on the myometrial contractility of human uterine tissue at term, in relation to parity. STUDY DESIGN: Myometrial samples were obtained from n¼12 women during planned cesarean delivery (CD) at term, in Galway University Hospital, with informed consent and institutional review board approval (Ref No. 1758) . Women from two clinical groups were recruited, those delivering their first infant (P1), and multiparous women (P>1). Biopsies were dissected into 8 strips (96 strips in total) and mounted for isometric recording in physiological salt solution (PSS). The strips were initially challenged with KCl and
